Approved fbr use (hroush 12B1/Z008. 0MB (»S1 JOSS 
Patent ami TwJemaik Olllce; U.a rePARTMEm- OF craiMEROE 
Untter tha Papewort Rwliiciioii Adoi 1 385. no proons are requlmd to raspond te a enllaellon <A WwnalioB untoi* « daphya a WiM OWB conW miinWr, 


REVOCATION OF POWER OF 

ATTORNEY VWrTH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE 
ADDRESS 


AppllcaUon Numtwr 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Atlorrey Doaat Number 


1(V023,324 


12/17/2001 


Weijian Ma 

2834 


Yahveh Comas 


277 022 


I herahy iwoto all prwloiig poiwr» t/f aWpmay or attthwfeatlotie at >gtitt t^vm In tl» abowjdentlfiwl appHcaHm. 


□ A Power of Attorney is submitted herewltii. 
OR 

^ I hereby appoint the pracfifioneis at Customer Nunnt)er r 



M Please diange the coirespondence address for the above-idKitifled appScation to; 

M The address associated vwth 
Customer Number: 



OR 


□ Rrm or 

Individual htame 


Address 


City 


Country 


Telephone 


Kiscock & Barclay, LLP 


State 


ZIP 


Email 


\ am the: 

n Applicant/Inventor. 

S Assignee of r-ecord of the entire interest. See 37 CFR 3,71 . 
Statement under 37 CFR 3. 73(1)) is enclosed. (Form PT0/SB/9S) 


Signature 


Sl^ttfl^U^EjCff App^cant or Assignoe of Record 


Nmne 


Mr. David E. Hutton 


Date 


Telephone 


315-457-3110 


NOTE: signatures of all the Inventnts or assignees of record of Itw entire interest or Ihefr r»pre9eniatlv«(8) are nequlred. 
Submit multiple ftorme if more than one signature is required, see below*. ' 


Total of 1 forms are subrrittgd. 
wlledlon of hfomiaUon Is required by 37 CFR t.3«. The Infbrmalion is required to olitain or ret*ln a benefit ^yj*? P''''*J*™J^ * 
jnd bY the USPTO to process) an awKcatfon. ConSdenHality Is gwemed by 35 U.S.c. 12Z and 37 CFR 1.11 and Tha <^^^^ 


El 
This 

is esBmaled to tak» 3 minuje* to compIeK. Including Bstharing, preparlinf. and submitting the completed application form to JeUSPm 
TTme will vary depending upon the (ndlvWusI case. Any comnwnte on the anrount of tone yoi require to cpmpletB this wmi^a™™ 
suggealtais (or rediKtng this burden, shcwid ba sant to the Chief InRimistton Officer, U& Pstentand JrtadMWrtj 0^ 
of Commerce, P.O. Box 1450, AlBxandrBi. VA 22313-1 450. 00 fJOT SEND FEES OR CW/IPtETED FORMS TO THIS ACajRCSS. BEND 
TO: Commissroner for Patenfai, P.O. Box 1460, Alexandria, VA 2Z313-1450. 


ffywi need assfeftimw In completing fte firm, mil 1-soo-FPO-s manit select opWon ?, 


